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= HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complata an application.
Once completad,retum the application to the Occupational License division located at Town Hall.
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DESCRIBE TYPE OF BUSINESS:
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| understand thal this is an appiication for 8 fiome accupational icanse in the Town of Dawie and | may mat conduet any
businass af this location until | have received the license lisell. | further undersiand that fis license upan lssuance, 15
valid until Septemier 30, and mus! be renewed before October 151

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permifted.
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